and that excess bedtime hours would make their sleep shallower, 102 leading to worsening of the nocturia. Thirdly, as an example of 103 moderate daily exercise, we told the patients "If you can walk, try 104 to walk 20 minutes a day. Walking in the evening would be more 105
effective." Finally, we suggested taking a hot water bottle to bed 106 as one of the methods to keep warm in bed. 107
The FVC, International Prostate Symptom Score (IPSS) 8 and Pittsburgh 108
Sleep Quality Index (PSQI) 9,10 before and 4 weeks after the intervention 109 were used to evaluate the efficacy of the therapy. The Japanese 110 versions of these questionnaires have been validated previously.
8,10

111
Outcomes were defined as excellent (nocturia decreased by ≥ 2 episodes 112 / night), improved (nocturia decreased by ≥ 1 episode / night), or 113 unchanged. We offered further medical therapy to the non-responders. 114
The PSQI is a self-rated questionnaire for evaluating subjective sleep 115 quality. The questions are combined to obtain a global score ranging 116 from 0-21, with higher scores indicating worse sleep quality. The 117 global score of > 5 is considered to indicate a sleep disorder. 9 
118
Nocturnal urine volume (NUV) was defined as the total volume of 119 urine passed during the night including the first morning void. Abstracts from the FVC before and after the intervention showed 153 significant objective improvement in the symptoms as shown in Table  154 1. The mean number of nocturnal voids and the NUV decreased from 3.6 155 ± 1.1 to 2.7 ± 1.2 ml (p < 0.0001, Fig. 1 ) and from 923 ± 332 ml to 156 768 ± 339 ml (p = 0.0005), respectively. The percentage of patients 157 with improved and excellent responses was 53.1 % and 24.5 %, 158 respectively. The 24 h frequency of micturition also decreased from 159 11.6 ± 2.6 to 10.7 ± 2.9 times (p = 0.0065). Analyses of the FVC-derived 160 variables revealed significant improvement in NPi, Ni and NBCi (Table  161   1 encouraged by articles in the media, believe that a high water intake 207 will help to prevent ischemic heart disease or cerebrovascular disease 208 and they indeed drink a lot of water; however, there is no definite 209 evidence that stroke or myocardial infarction can be prevented by 210 increasing the water intake in daily life, and that a high intake 211 of water will actually decrease blood viscosity.
14 Reducing fluid 212 intake has already been recommended in patients whose nocturia is 213 secondary to nocturnal polyuria; 1, 15 however, there has been no 214 recommendation stating the actual means of fluid restriction. As total 215 1.7 ml/kg 16 and this is roughly equivalent to drinking fluid of 2-2.5% 217 of body weight, we made a recommendation as described in the Methods 218
section. 219
Second, we recommended shortening the time spent in bed to improve 220 sleep quality. We previously reported that patients with nocturia 221 spent a significantly longer time in bed than controls. Finally, we included a recommendation to keep warm in bed. Cold 236 exposure is known to increase urine output by inducing "cold diuresis" 237 through a combination of increased venous return, activation of atrial 238 natriuretic peptide, decreased levels of antidiuretic hormone and 239 renal antidiuretic hormone receptor, and tubular dysfunction. 21, 22 In 240 our previous study using a self-reported questionnaire on the reasons 241 for change in night time frequency in patients with symptomatic 242 nocturia, feeling cold in bed was the third most prevalent answer 243 next to increased fluid intake and longer duration in bed. 18 We have 244 also shown that urinary symptoms including nocturia worsen in winter 245 in the general population. 23 
246
The major limitation of our study is the lack of a control group. 247
Although the gold standard for study design is a randomized controlled 248 trial, it is difficult to set a control group in this kind of study. 
